
HON 10:54 AM ST JUDE MEDICAL CRMD 



FAX NO. 4087380285 



P. 02 



PART B - FEE(S) TRANSMITTAL 



lis form, together with applicable fee(s), to: Mail 



Matl Stop ISSUE FEE 
Commissioner for Patents 

Ahi^fU^yir^n\n 22313-1450 
(571) 273-1885 



INSTRUCTIONS: This form — T - 
BLppropriatc. All further cOTTc&pOadencc 
indicated unices corrected below or An 

mai ntenance tec notifications, . 

CUIWWT CORRESPONDED APDRESSCN6W Uw Block I to ftny W0»g» of^zm) 




where 
i as 
for 



24473 



Q1/2O72006 



7590 

STEVEN M MITCHELL 
PACESETTER INC 
701 EAST EVELYN AVENUE 
SUNNYVALE, CA 94086 
03/14/2006 TBESHAH2 0060005B 220265 10828897 



Note: A certificate of mailing can only be used for domestic mailings of the 
Feefsl Tnwroittal This certificate cannot be used for any other accompanying 
fiSu^onli f paper such as an assignment oi formal drawing, must 
n certificate of mailing or rransrmssioo- 

or Trarumlsiloo 

il is being deposited with the Unit 
vice with sufficient postage (far first class mail in an envelope 
rl MM Stan ISSUE FEe address above, or being facsimile 



we its own c 

Cerrlflcata of Mailing pr TraiumUilon m 

I hcrebv certify that this f eeft) Transmittal is being deposited with the United 
StatMr^SfervlM ^?th sufilcient postage (far first class malm an er— 
Stressed mSTSUT Stop ISSUE FEET address above, or being ts 
SSuSdt^d" me USPTOfftl) 27312885. on the date wActfcd befow. 



01 FC:1501 



1400.00 Dft 



(DopoaUort iwm*) 



(Signature) 



(C**0 



FILING PAT£ 



FIRST NAMED INVENTOR 



[ AFPUCATIOKNO. | 

167828,897 Q4£O/20O4 Michael Paris 

TITLE OF INVENTION: METHODS AND DEVICES FOR DETERMINING HEART RATE RECOVERY 



| ATTORNEY DOCKET NO. | CONFIRMATION N(X 
~~" AQ4P3006-US1 6172 



APPLN. TYPE 



SMALL ENTITY 



ISSUE PEP 



PUBLICATION FEB 



TOTAL F££<S) DUE 



DATE DCS 



nonproviaional 



NO 



$1400 



SO 



$1400 



04/20/2006 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



REIDEU JESSICA L 



3766 



600-519000 



I. Chance of correspondence address or indicatkm of "Fee Address" Q7 
CFR 1.363). 

□ Change of coiresponderKe address (or Change of Correspondence 
Address form ?TO/SB7l22) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SD/47; Rev 03-02 or more recent) attuched. Use of » Customer 



Number Is required. 



2. For printing on toe patent front page, list -rr£V€W M^VUrC^gL^ 

(1) the names of up to 3 registered patent attorneys 1 1 

or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 2 — — — 

registered attorney or agent) and the names of up to 

2 registered parent attorneys or agents. If no name » 3 

listed, no name will be printed. 



3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED OK THE PATENT (print or type) 
(A) NAME OF ASSIGNEE 



t document has been filed for 



(B) RES I DEN CB: (CITY and STATE OR COUNTRY) 



Pie*, check the appmpriM, wyce catceor, or «,ttg°ri« (wi II Mt be printed on the patent) : □ Individual &go,pomion or other priv»* g^P «t»i«y QGovcnmsn. 



4a. The following fee(s) are enclosed: 
BjsaueFee 

□ Publication Fee (No small entity discount permitted) 

□ Advance Order - # of Copies 



4b. Puyrnentof Fce(s): 

□ A check in the amount of the fee(s) is enclosed. 
Q Payment by credit card. Form PTO-2038 is attached. 



.yment, to 



5. Chance in Entity Status (from staluS indicated above) 

□ a. Applicant claims SMALL ENTITY status, Sec 37 CFR 1,27. 



□ b. Applicant b no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)<Z)._ 




This collection ofinforTrtttioo is required by37 CTO. 13 1 1 . The mfb^TOggoai is ™W 1,, J^^3J2"^— t 
9S arwIicatioiL Confidentiality ia governedfy 35 US£122 and 37 CFR 1,14. Tins collection is ejmmated t 
submitting the completed application form to the USPTO. Time will J 
this form and/or suggestionfl for reducing this bur den, ah^d be sent * 
B^MSO, AUaun^a^i^ DO NOT SEND FEES 

Unde^ Pa^er^rk Reduction Act of 1995. no persons are required to respond to a collection of Information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 07/05) Approved for use through 04/30/2007. 



OMB 065 14033 U-S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 



PAGE 2/2 * RCVD AT 3/13/2006 1 :58:01 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-5/5 * DNIS:2732885 1 CSID:4087380285 * DURATION (mm-6S):01-26 



BEST AVAILABLE COPY 



MAR-13-2006 MON 10:54 AM ST JUDE MEDICAL CRMD 



FAX NO. 4087380285 



P. 01 




§ ST. JUDE MEDICAL 

Cardiac Rhythm Management Division 
701 East Evelyn Avenue 
Sunnyvale, Calfiomia 94086 

Facsimile Cover Sheet 



Deliver to: 

Application No. 
Docket No.: 
From: 



USPTO 

Mailstop Issue Fee 

10/828,897 

A04P3006-US1 

Esther Campbell 
(408)522-6181 



9 

Date: March )5, 2006 

Fax No.: 571-273-2885 
Filing Date: April 20, 2004 

No. of pgs including cover sheet: 2 



Enclosed are the following documents: 

□ Amendment: Response ( pgs) 

□ Transmittal/Fee Transmittal ( pg) 

□ Appeal Brief (in triplicate) ( pgs) 

□ Application: 
( pgs w/ cover & abstract 



□ 



Assignment & Recordation Cover 

Sheet ( pgs) 

Certificate of Facsimile 

Declaration & POA C_ P9«) 

Drawings: sheets, figures 

Extension of Time: 

IDS & PTO/SB/08 ( pgs) 



£3 Issue Fee Transmittal 

□ Notice of Appeal 

□ Petition for 

□ Request for Continued Examination 

^ (RCE) , 

□ Reply Brief ( pgs) 

□ Request & Certification Under 35 USC 
122(b)(2KB)(i) 

□ Request to Rescind Previous 

□ Nonpublication Request 

□ Response to Written Opinion ( pgs) 

Q Terminal Disclaimer 

□ Transmittal of Publication Fee Due 

□ Transmittal Letter 



□ Other: 



CERTIFICATE O F UAILING/TRA.N$Mt fift l™ <* 7 C< =g , ^ tha 

I hereby certify that this correspondence is being transmitted by facsimile on the date shown below to me 
United States Patent and Trademark Office at fax no.: 571-273-2885. 

a/aoe 




Esther Cam, 



Rnnfidiwitiaiitv Note- The documents accompanying this facsimile transmission contain Information from St Jude 
S^cS^ rconXtTor pri W The formation Is Intended to betor ^^eaime ind^ua. or entity 
named on this transmission sheet, if you are not the intended recipient, be aware that any dlsck^re. copylna. 
S^t^on™ i*»of the contents of thlsfaxed information is prohibited. If you have received this facsimile m error 
^^^^S*o^m^m so that we can arrange tor the retrieval of the original documents at no cost to 
you. 



If you do not receive all the pages, or if there is any difficulty in receiving, please call: 
(408) 922*6181 and ask for Esther Campbell. 



PAGE 1/2 • RCVD AT 311312006 1:58:01 PM (Eastern Standard Time] ' SVR:USPTO-E FXRF-5/5 * DN1S:2732885 • CSID:4087» ' DURATION (mm-ss):01-26 



